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background: Optimal revascularization strategy in hemodynamically stable patients with ST elevation myocardial infarction (STEMI) remains 
a lingering question in the field of interventional cardiology. Previously reported meta-analyses comprises mostly of observational studies. We 
performed a meta-analysis of randomized controlled trials (RCTs) comparing complete revascularization during primary percutaneous coronary 
intervention (CR) to culprit only revascularization (COR) or staged complete revascularization (SR).
methods: We systematically searched PUBMED for RCTs reporting outcomes after CR versus COR or SR. Studies published in English language and 
before October 30, 2013 were included. Data from eligible studies were extracted and random or fixed effect meta-analysis, as appropriate, was 
performed for the hard clinical end points.
results: Four studies met the inclusion criteria with 399, 332 and 109 patients randomized to CR, COR and SR respectively. CR was associated 
with similar rates of in-hospital; total and cardiac mortality compared to COR, but significantly reduced odds of myocardial infarction. There was no 
difference between CR and SR in terms of total and cardiac mortality and myocardial infarction.
Conclusions: CR is associated with reduction in myocardial infarction compared to COR.
Outcomes
Outcome Complete versus culprit only revascularization Complete versus staged complete revascularization
Total mortality 0.67 (95% CI 0.37-1.22) 1.55 (95% CI 0.42-5.78)
Cardiac mortality 0.45 (95% CI 0.20-1.01) NA
Myocardial infarction 0.33 (95% CI 0.16-0.70) 0.58 (95% CI 0.18-1.83)
